arefully. Thi 


please write the causes of death clearly and legibly. | 


VS. A15— 10-53 rg small 
— ) MARGIN RESERVED FOR BINDING ~ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


correct age is especially important. Physicians 


; “haga STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04463 


CERTIFICATE OF DEATH Reg. Dist. No. .96 ......... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: “a 
COUNTY Cecil __ MARYLAND state DeCe ____ COUNTY _ 
cITY (If outside corporate iimits, write RURAL LENGTH OF STAY See outaide corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) ‘ 
TOWN Perry Point - mo. 1 day Town Washington LAR. | 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR RESS 
STREET ADDRESVeterans Adwinintrdt fon Hospit, _5312 Bell Place, N.E. Y 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) Cleh 
DECEASED: OF 
{Type or Print) _JOHN , (Nu) ABLES peatH: May = 2h 19 DA 
5. SEX: 6. COLOR OR (7. SINGLE. MARRIED, | / 8. DATE OF BIRTH: 19. AGE last birthday| ir UNDER 1 YEAR| Ir UNDER 24 He. 
3 ED, 3 Months| D: i 
Male Negro onan: Single 4-1-1892 | 62 os onths| Daya | Hours Min. 
hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | If. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
svenmiiretired) > Tepener Air Force Base, | Aiken, S. C. USA 


14, MOTHER'S MAIDEN NAME: 


Hester Bar = Deceased 
17. INFORMANT & ADDRESS: 


13. FATHER'S NAME: ~ Wash. D.C. 
Wade Ables = Deceased 


15. WAQ DECEASED EVER IN U.S. ARMED Forces? | 16. SoclAL SecURITY NO. 
(Yes, no, or un (if Yes, give war or dates 


Yes Y |of service) Unknown Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Deen el tee cay Hemorrhage from upper gastro-intestinal 
ANTECEDENT CAUSE (8) DUE TO tract, origin undetermined - terminal 
DISEASES OR CONDITIONS, IF ANY, cs) Chronic brain syndrome associated with cere+ Unknown 


G RI To TI BOVE C. : 2 
STATING UNDERLYING Gause tact, OVE TObral arteriosclerosis 


(co) _Syphilitie heart disease Unknown 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 
TO THE DEATH BUT NOT RELATED TO THE . 
SISEASETOR CONDI Tons cAUS NGaOERaEe Arteriosclerosis, generalized Unknown 
TSA. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO No (4 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, | 


21a. ACCIDENT WAS UNDERLYING (1) 
OF INJURY street, office bldg., etc. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 

'22. I hereby certify thatkkattended the deceased from ..3=23....., 1954, to .5-2h......, 1954... XOGCXIMOOGMOCKACHORSOL 

PEREROO % and that death occurred at 12s 2pm, from the causes and on the date stated above. 


bE); ADDRESS DATE SIGNED 
W. OPPLER, def ,Professional Services «pv. VAH, Perry Point, Md. 5-25-54 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
war” | 5=24~-5h | John Barr's Plantation Cel Wagener, South Carolina 


DATE REC'D BY LOCAL 
REGISTRAR 


P78, LIS 


ADDRESS 


de’ Grace, Md. 


REGJSTRAR’'S SIGRATURE 24. & 


. yy 
ida HD) F 


LLtA . Sf 


3A NVaung 


VIN 


Oarsost | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04464 


13. FATHER’S NAME: roving Groun 14. MOTHER'S MAIDEN NAME: 


Patrick W. Armstrong | Mary C. Grady 


16. SOCIAL SECURITY NO. if 17, INFORMANT & ADDRESS: 


15. WAa DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unk.) (If jes, give war_or dates 


ov 
-— 5 
x & - 4491 CERTIFICATE OF DEATH Reg. Dist. No. 96 
> = 
4 2 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ws 2 
is % COUNTY Cecil MARYLAND ——_ state Maryland county Harford 
= CITY a pl dtd bales timite write RURAL: Cen eu: byt STBY, ciate outside corporate limits, write RURAL and give nearest town) 
eu OR and give nearest town R in this place 
$ TOWN Perry Point 8d days Town Aberdeen Jas dite; 
S fia) ieee. 1¢ TouReeS (If rural give location) 
ee INSTITUTION OR Al RE: 
g |__ STREET aDpREssyeterans Administration Hospithl "118 S. Philadelphia Blwd. 
= 3. NAME OF (First) (Middle) (Last) |*8 DATE (Month) (Day) (Year) 
DECEASED: 
@ |__ (type or Print) THOMAS L. ___ARFMSTRONG DEATH: May 23.19 Sh 
=] S. SEX: 6. ceEgr OR |7. “SINGLE SMAGRIEDT 8. DATE OF BIRTH: an Cs AGE last birthday| IF unoert IF UNOER 24 HR 
Re f Months| Days | Hours{ Min. 
Xx S| male | White | )}iarried | 10-20-94 | __59 om | 
i. TOA. a OCCUPATION (Give kind of 108. KIND OF BUSINESS i BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
s work Sane au rte. most of working at OR INDUSTRY: COUNTRY? 
§ cven if retired) ‘Gov't .employee = Highlands, New Jersey USA 
o 
$ 
2 
e 
z 
o 
2 
s 
2 
a 


“_ Yes | ofiservice) WW I None ospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a IMMEDIATE “CAURE cay Pulmonary infarcts, multiple, bilateral 3 to & days 
DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, ww, _Arteriosclerotic coronary heart disease Unknown 
GIVING RISE TO THE ABOVE CAUSE = nye to 


STATING UNDERLYING CAUSE LAST. s 
cc) Mural thrombus right auricle Unknown 
Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 4 5 4 
Ce NOITION GAGEING Decent. Arteriosclerosis, generalized, severe Unknown 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 
Yes] No (im 


Zic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING () CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 
[210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


ae eee OCCURRED 
Not while 
a ars at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that Kattended the deceased from ... 5-5 ee! ay 
and that death occurred at 7% 00A w M, from the causes and on the date stated above. 


correct age is especially important. Physicians 


ADDRESS DATE SIGNED 
W. OPPLER, Chief,Professional Services, m.o. VA Hospital,Perry Point,Md. 5-2h-54 _ 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Removal. Lovee East Ridge = Delawander, N. J. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A15— 10-53 | 7 (=) 


DATE REC'D BY LOCAL ISPRAR® yy sl ATURE 24. FUNERAL DIRECTOR 
FE euler Lé Lt Cs 4 
LAAT 


VS. A1bA-5-53 


— 


of infork &, 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


lily important. Physicians 


@.. 


ons 


PLEASE WRITE PLAINL’ 


et 


The corre: 


f and legibly. 


Supply every item 
please write the causes of death cte 


r Y, 


age is especial 


OSPF 04465 


MARYLAND STATE DEPARTMENT OF HEALTH+BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


1. PLACE OF DEATH: “ 2. USUAL RESIDENCE (HOME) “OF DECEASED: 


COUNTY MARYLAND STATE 


CITY (If. outsigesco! Timi RURAL 
OR and give-pea: ) 
TOWN 


HOSPITAL OR 


* _couUNTY 


ee eine (i jide corporate Jimita write RURAL and give nearest ae 

Hi TOWN LZ L. : 

Sines ADDRBS at MOREA 3 LO or re 
STREET ADDRESS Y 


3. NAME OF (Firat) is eee {dle (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
type or Print) ZL LVIN — ERMAN DEATIT 3} {2 19S 
5. SE: 6. OLR MLA cn me 4] OWrARG oar 8. DATE 2 BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 


AVEC je AB KE OF» RR Hours | Min, 


"oe KIND OF iis OR | TH. RIRTHPLA State or aaa vA. 12, eile 
“A , te ¥ vt 
Lxihind 14, MOTHER'S MAIDEN NAME: a 


10a. USUA, octoras ul @ re ia es 
Le cr ork life, 


13. FATHER’S NAME: 


16, Was Deceasep Ever In U.S. 
(Yes, no, or unk.)| (If Yes, give war or dates of 
7 service) 


L 


I, DISEASES OR CONDITIONS DIRECTLY LEAD, 5 INTERVAL BEtWweeN fag 
ONSET AND DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause D 
stating underlying cause last 


(ec) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
RK ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 1b. MAJOR FINDING OF OPERATION: “20. AUTOPSY? 
; | Yes[] No Ae 

21a, EXTERNAL CAUSE WAS 21b. AEN (Home, farm, paces 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (] strect, office bldg., etc., 
CAUSE OF DEATH. rN: RY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While Not while | 

INJURY M. vote ral at_ work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection G Inquiry e.6 and 


at death resulted from: Natural causes A- Accident [], Suicide [1], Homicide 1], Undetermined cause (]. 

CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


M. D. 


DATE REC'D BY LOCAL 
REG. 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 @ (pont 


he ip 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()4466 


ac 
4402 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND __ STATE Virginia COUNTY _ 
CITY at outside Sarparete ve write RURAL 7 ba oF sien ys outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town \ € Piace| fe} 
TOWN X 1 7 , 
Perry Point 7 ‘bays oN Alexandria S K 
HOSPITAL OR i gf STREET (if rural give location) 
INSTITUTION OR e ADDRESS A 
STREET ADDRESS Veterans Administration Hospital 4510 Ralaigh Avenue ¥ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Samuel Macon Clanton, Jr. DEATH: 9 2. 19 94 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) IF UNoER 1 vear | IF UNDER 24 Me. 
ACE: WIDOWED, D CED, D, Hours th sae 
what @ a ays | Hours| Min. 


3-30-22 


se . | Months 
yrs. 


Vale (Specify): Marre 


OA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


even if retired) : Government 


11. BIRTHPLACE (State or foreign country): 


Baltimore, Maryland 
14. MOTHER'S MAIDEN NAME: 


Beula S. Clanton 


17, INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
mao 


13. FATHER’S NAME: 


Samuel Macon Clanton 


18. WAg DECEASED Ever IN U.S. ARMEO FORCES? 


6. SOCIAL SECURITY NO. 


k.)] 1 ‘3 di . . 
fi Peg OS SWELL | 225 12 1201 Hospital Records,VAH, Perry Point, Md. 
18, MEDICAL CERTIFICATION ~~ INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Onexy /AND@ismATH 
Re. cain ca Generalized Metastases with plural effusion! 5 Months 
DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (a) _Melano Sarcana 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH, None 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| 2=—27—5h, Melano Sarcona vest] noc 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21F. HOW DID INJURY OCCUR? 
M. 


eon 19. PA to . DTALR..., 19.. DEREK RAK ADS CRORES 


that death occurred at 10:08M, from the causes and on the date stated above. 


SIGNATURE 


Want deb LISS 
= 


ADDRESS DATE SIGNED 
W. OPP TEV, ONAL SERVICES w.o. V.A. HOSPITAL, Perry Point Md. 5-22-54 _ 
23. BURIAL, CREMATION,| DATE THEREOF NAMESOF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL _(SPECIFY) | > | 
Remov: 5-22-54 MAURY CEMETERY RICHMOND, VIRGINIA 
DATE REC'D BY LOCAL 


REGISTR 


ISTRAR’S SIGNATURE J | 24 “RUNERAL DIRECTOR ADDRESS 
a aa 77, e 
PMN PE sty Md Z dow 
ety. WEP 77 7 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa 


Vs. A15 


efully. The correct 


please write the causes of death clearly and ‘legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 7 
: c aRT 2 . Dr tak 4 
4493 CERTIFICATE OF DEATH ae eee f 
1. PLACE OF DEATH: = 7, USUAL RESIDENCE (OME) OF DECEASED: 4 —T 
county Cecil MARYLAND state Marviend ___counrvCecil 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) v (in this place) OR 
TOWN Perrvville Rural 40 years TOWN Perryville Rural 


HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4 4. DATE (Month) (Day)—=«(Year) 
ED: “i 
(Type or Print) Iulie Smedlev Creig Deatn: — May 6 19 D4 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


6. COLOR OR 
RACE: 


WIDOWED, ,.DIVORC 


9, AGE last birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months; Days | Hours | Min. 
B7 yrs. | io "| sid 


F White (Specify) WV 1 OWE Jan. 7, 1867 
“0a, USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |22. TETETEN, yoF WHAT 
work done during most of working life, INDUSTRY: 7 
even if retired)? Fousewife Home Pennsvivenia _ 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
a ‘. Jane Gray 2 
(we Was ey als U.S.ARMED Hoxoest 16. Soca Security No.:] 17. INFORMANT & ADDRESS: 
‘es, no, or unk.}| ( ‘es, give war or dates o} a s ff 
N service) Yau Samuel L. Craig, Perrvville, R.D.,Ma 
18 MEDICAL CERTIFICATION intervel Wnelweent 
L DIEEASES ox CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


COnfby biscob— Min. f bis Paper Jos: 


Bo ae geur cause 


Antecedent causes (s) 
Diseases or conditlons, if any, 
giving rise to the above cause 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
0 | Yes(] NoO _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE Surry = a 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [1] At Work [1 


22, I hereby pa that I attended the deceased from) 24... Sa on 4 192°%., that re Jast saw the deceased 


as ‘¥., and that death oceurred at/O 


SIG ATURE ; “ED or title) ADDRESS 
OA BF Of VAS wae ee rere 
URLAL, CR! ae DAT or 


NAM oF Pat Ly £ OR CREMATORY LOCATION (City, town, or county) (State) 
aa rt ra ale | 


Q-' 4 Agent ra adelphia ah 


fale 2. 
DATE ora a LOCAL Ts 105s SIGNATURE RESS 
p Dba aaled ICS 


/ ° 
Uv Aly a “ 


alive on ¢ 


a 
» 


Y 


MARGIN RESERVED FOR BINDING 


4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


vs. A1s— 10-53 & ‘i : 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04468 


. 
4gug CERTIFICATE OF DEATH Reg. Dist. No. 96 ee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Ceeil ___ MARYLAND state District Of Columbia _ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 6 
TOWN Perry Point, Ma 9Yrs. 7Month' Tow 
ie HSER Ga STREET (If rural give location) 
INSTITUTION OR RESS 
STREET Es ee Hospith: 3726 Benton Street, ¥.W. Vv 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 5 
DECEASED: OF 
(Type or Print) HELEN Le CRAWFORD = DEATH: ed 29 19 5h 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. = 8. DATE OF BIRTH: 9. AGE last birthday| If UNDER t YEAR| Ir UNDER 24 Hae. 
RACE: aM 
White (Specity WE dowe: Months| Days | Hours Min, 


12=11-1893 


108. KIND OF ‘BUSINESS 


60 ors. 


Female 


OA. USUAL OCCUPATION (Give kind of 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: 


even if retired)? QLgaie Government (US) Washington, D.C. 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


John Handiboe Ellen McGuire 


13. Wag DECEASED Ever IN U.S. ARMED FORCES? 17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 


COUNTRY Ie. 


16, SOCIAL SECURITY No. 


er: 
ey Og OF ee eco WWeL | Unknown Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION = INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Lf About 
I MMEDIATERGAUICE: cay Cerebral Thrombosis _3 Nours 
DUE TO 
ANTECEDENT CAUSE (8) Hypertensive Heart Disease 10 Yrse 
DISEASES OR CONDITIONS, IF ANY. CB) 


GIVING RISE TO THE ABOVE CAUSE nye To 
/STATING UNDERLYING CAUSE LAST. 


lbO> Diabetes Mellitus, Mild 1s Yrs. 
7 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Manic Depressive Reaction,Depresse 


TO THE DEATH BUT NOT RELATED TO THE 12 Yr 
DISEASE OR CONDITION CAUSING DEATH. Be 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ve] Dr 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING L} CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21E INJURY OCCURRED 
Whil 


21F. HOW DID INJURY OCCUR? 
Not while 


at work at work 


M, 


22. I hereby certify that attended the deceased from 1031. , 194, to 5=29- : 


ee a4 occurred atL2:45AM, from the causes and on the date stated above. 
SIGNATUR. ape ADDRESS DATE SIGNED 


iiae orsbeiotiaad Services, M.D. 


23. B.S. ELLS. CREMATION, | g Chief. THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 5-30-54 Mte Olivet Washington, D. Ce 


Removal 
REGISTRAR’S SIGNATURE | 24. yee or DIRECT \ ADDRESS 


DATE REC'D BY LOCAL 
R 


REGI TRAR Se 


9g , Vv 
yal +f ha 4 


we 


M 
€ 


AAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 oe 


PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BAL'TIMORE, 18 ()4469 


4495 CERTIFICATE OF DEATH Reg. Dist. No. 96 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; ars 
COUNTY __ Cecil MARYLAND _ ___state Kentucky county Fayette _ = 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY SITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give is ti town) (in this place) 
TOWN Perry Point 11 days SOwN Lexington 
HOSPITAL OR aj STREET (If rural give location) 
INSTITUTION OR ADDRESS 
__STREET ADDRESS Veterans eS ae Hospital _._——«5535 Merino Street _ v 
3. NAME OF ~(Firety (Middle) (Last) - 4. ‘DATE (Month) (Day) (Year) 
DECEASED: 
| (Type or Print) PAUL (NMI) EVANS DEATH: May -3). i9 5h 
5. SEX: 6. GOLOR OR |7. SINGER UMAR IE De 8. DATE OF BIRTH: 9. AGE last birthday| 1r UNOER $ Vean | If UNDER 24 Has. 
: 5 Months | D: Hi i 
Male Negro (Specify) : Single 4-9-1918 _36 yrs,| Months) Daya | Hours Min 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR_ INDUSTRY: COUNTRY? 
even If retired): Laborer Unknown Goldsboro, N. C. USA 


13. FATHER'S NAME: 


John W. Evans = Deceased 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


14, MOTHERS MAIDEN NAME: 


Ida Coley ~ Deceased 


16. SOCIAL SECURITY ND. line INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates | 23916-7483 agpital Records, VAH, Perry Point, Md. 


| _Yes of service) WWII _ 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (A) Bronchopneumonia, bilateral, severe 3 days 
DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) Hypertensive cardiovascular renal diseas Unknown 
GIVING RISE TO THE ABOVE CAUSE bye To 


STATING UNDERLYING CAUSE LAST. ? S. is 
er (e) Glomerulonephritis, bilateral, severe Unknown 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes NO oO 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21o. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Bie INJURY OCCURRED 
Not while 
MY oak at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. 1 hereby certify that Kattended the deceased from 5=_20...., 195k, to 5=31....., 195d). sthebddoctooactnonneaxscat 
and that death occurred at 7:40AM, from the causes and on the date stated above. 


SIGNATU! / r 4 ADDRESS DATE SIGNED 
W.OPPLER, Ch ofessional Services m.o.VAH, Perry Point, Md. 6-2-5, 
23. BURIAL, oe ee ‘| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
OVA! PECIFY 
‘moval 6-2-54, Old Mill Cemetery Wayne County, N. Ce 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE y, 24. FUNERAL DIRECTYR ADDRESS 

ty) GISTRAR ..' hod / 

pees LIISS - L6H (Ethel PENNINGTON, £ 50N, Grace, Md. 
ia = 


VS. A1BA - 5-53 


2 
Fy 
E 
i=} 
8 

é 


item of infork 


Supply every 
: please write the causes of death cle 


MARGIN RESERVED FOR BINDING 
icians 


WITH UNFADING INK. 


LY, 
age is especially important. Phys 


Aue 
PLEASE WRITE “— 


4406 04470, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S | CERTIFICATE OF DEATH wo..72 o 


1, PLACE OF BRATI: ~ 2, USUAL Ry 


ENCE (HOME) OF DECE, 
COUN’ MARYLAND STATE “county gre, 
R OS OF STAY CITY £ outaide corporate limits write RURAL and give nea 
OR ) e) OR 


TO 
STREET (If fural, give location) 


ADDRESS 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NEUEIORN, (Fir: ms ah nen DATE (Month) (Day) (Year) 
(Type or aa Eki eth | A RMER M spraTH yey o wT 4 
5. Ca oe Zr eh E MAI Big 8. DATE OF BIRTH: 9. AGE He ee IF UNDER ] YEAR | IF UNOER 24 HRS. 
Z 1 
Ps oa Days | Hours | Min. 
L ive te of | 10h. KIND OF BUSINESS OR 
hw 


11. BIRTHPLACE 4 or S_ ign couptry):| 12. CITIZEN OF WHAT 
life, INDUSTRY: iol COUNTRY? 


13. FATHER’S NAME: = 


14. MOTHER'S MAIDEN NAME: Legecties.  *ff 


15, Was Dsceasxo Ever In U.S. ARMED Forces ?| Yldrct/ve._ 2 x Gh 
(Yakut, obenhs) EE cesngive wat or datesof 16. Soctan SecuRITY No.: 1 FORMANT & wir Ler 
KO _ | erviee) LO—pRA~Od3 Can 


18. MEDICAL CERTIFICATION 


7 INTERVAL BETWEEN 
I. DISEASES 3. gle DIRECTLY LEADING TO DEATH: - Ree eee 
G32 cause (A) ce 


Antecedent cause(s) 

Diseases or conditions, if any, — (BD)... 
giving rise to the above cause DUE TO 
stating underlying cause_last (ce) 


IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: a r 20. AUTOPSY? 
. | Botts 

2la. EXTERNAL CAUSE WAS 21b, Rape A)" lome, ss eae ‘City or town) (Copnty) a ite) 

PRIMARY Wf or CONTRIBUTING 1] dg., ete., Coecl 

CAUSE OF AYEATH. Rape A)" 

21d, ae (Month) (Dae) (Year) (Hgur) | 2le- INJURY OCCURRED 2uf. HOW DID INJUR pag 

‘While at Not while 
frsury 6 work [] ‘at_work 


22. I hereby certify that I took charge of the remains ia | bove, held an Autopsy aa Inspection 2% to Inquiry A. and 
d that death resulted from: Natural causes [], Accident peg Suicide’ v4 Homicide [], Undetermined cause []. 
CHIEF MEDICAL, EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER roe, I 
M.D. ASSISTANT MEDICAL EXAM. 


si 


23. BURIAL, CREMATION, | DATE THEREOF ee Of CEMETERY OR CREMATORY LOCATION ‘2. town, 1 or iy SW. 
REMOVAL (Specify) : 


yl tenet HM Contes — Com, 


24. FUNERAL DIRECTOR DRESS. 
p era ae 8 Reng ny 
sel fe Bo eco = ras 


« 


efully. The correct 


a ion car 


MARGIN RESERVED FOR BINDING 


& 


PLEASE WRITE PLAINLY 


VS. A156 8-51 


UNFADING INK. Supply every item’of ikf 


git. Physicians: please write the causes of deat’ 


‘ly and legibly. 


age is especially i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 447] 
48% CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘ 


COUNTY MARYLAND STATE Wee COUNTY Cee mae 
CITY (If outside corporate limits, write RURAL 


OR ___and give nearest town) eee ie ee oly (If outside corporate limits, write RURAL and give nearest town) 
BOE town QQeuervilegtownr 
HOSPITAL OR STREET (Ff rural, give location) 

ADDRESS 


INSTITUTION OR y 
STREET ADDRESS 


IF UNDER 1 YEAR 


IF UNDER 24 TINS, 
Tlours ys alae Min, 


3. NAME OF Pik iddle) (Last) 4, DATE (Month) 7 (Year) 
OF 
(Type or Print) Rub ess le Val DEATH: V\ce. i eee 1 
INGLE, MARRIED, DATE OF BIRTH: 


5. SEX: 6. COLOR @R 9 we last birthday: 
RACE: * WIDOWRD, DIVORCED, nai Days 


Feyeiel Whole. | Swe med | olan ¥ 27 rm. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. ore E nail or —_ country) : 
work done during most of working life, INDUSTRY: 
Wenwty pest ma leud |. 


even if retired) : fod 
Wowse write. 
14. AD Va MAIDEN NAME: 
3 


12. Ce OF WIIAT 


13. FATHER’S NAME: 


15. bys DeckasED Ever ss U.S. ree Fone 2 16. SociAL Secuntry No.: | 17. INFO 


(Yes, no, or unk,)| (If Yes, give war lates of 

? service) [2 } G- (a> y J 
18. MEDICAL CERTIFICATION InvewaiDer 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: vf AND DEATH 


£ _ 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


c) 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
related to the disease or condition causing death, 


19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


19a, DATE OF OPERATION: 
0 Oo Yeo} Noy 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

0 Whileat Not while 

INJURY M. | work() — at work ( 


22. I hereby certify that I attended the deceased from. Sie. = 194.4 ae to MAG tye 19. H., that I last saw the deceased 


alive on, WWMM. very 1954.., and that death occurred atves. att lm, from the causes and on the date stated above. 
SIGNATURE ‘) . EGREU OR TITLE) DATE SIGNED 


BURIAL, CREMATION 
REMOVAL (Specify) : 


ARGIN RESERVED FOR BINDING 


e 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull)s 


VS. A15 


correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


© 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04472 


JERTIE ‘ : SAT ; 
- 4any CERTIFICATE OF DEATH ae 
1. PLACE OF DEATH: - 2. USUAL RESIDENCE (HOME) OF DECEASED: 2 
COUNTY s MARYLAND STATE i COUNTY (1.4 44. “Coot 
ane Of eae ce eas RURAL LENGTH, OF STAY ok art Seay rate Gaps ee and give nearest town) 
an (in_this place) e Si 
Town Port Deposit | ured syrs.8tno} tow Pp 
HOSPITAL OR STREET (if rural give location) - 
INSTITUTION OR ADDRESS 
STREET ADDRESS ? 
3. NAME OF (First) Guddey.~=SC t) - 4. DATE (Month) (Day) —s(Year) 
DECEASED: OF 
(Type or Print) Florence Letitia Hilton Death: May 20 — p4& 
5. SEX: 6. ee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE leat birthday :| lr UNneR 1 YeAR | IP UNDRR 24 URS. 
Months) Di Hi Min. 
Female e ee PIVORCED, Aug.21, 1867 86 yre, | Months) Days [Hours | Min 


Il. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 


11. OTHER SIGNIFICANT CONDITIONS 


Ta, USUAL see nea Give [kind of | Tb. KIND OF B BUSINESS OR CITIZEN 0) 
work done du orking life,, : 
oven if He@RTE ose own home Clagettsville Md. Wade 
13. FATHER’S oa 14. MOTHER’S MAIDEN NAME: 7 Sj ee i 
Grafton Becraft Sonora Clagett a 
; 3s Was Boas Saas U,S.ARMED Forces! 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: ~ 7 is 
es, no, or unk. » Bi te * ‘ 
7 HO service) Mrs.Gilbert Simmers Port Dgposit,Md. 
= 18. MEDICAL CERTIFICATION = 5 
nterval Between 
(a ae OR CONDITIONS DIRECTLY 4 DEATH . ¥. 4 é Onset And Death 
Fs eet cause (hes Ss Pt Gost erate 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to ove cause z 
stating the underlying cause last, DUE TO 


(ec) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
? _Yes neat 
21. ACCIDENT (Specify) Rack ore. fer factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE PNsURY s — 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [) At Work [) 


ATYRE we (Dexgee or title) i 
23. BURIAL, CREMATION, | DATE THEREOF Ke OF CEMETERY OR CREM 


22. I hereby certify that I attended the deceased fro 4 
a 190% ; and that death occurred at me 


to fe 2 ae me, By that T last saw the deceased 


se! on the date stated above. 
, from the causes an ip stated SDe\ 


LOCAFION (City, town, 


__.Near Ijonrovia__.. aE 


‘or county) (State) 


REMOVAL (Specify) | 


VS. A15 


Oo 
Zz 
=I 
Qa 
a 
= 
ma 
io 
i=) 
& 
i=} 
eS 
me 
we 
DQ 
& 
4 
Zz 
<I 
S 
1 
< 


WH’ UNFADING INK. Supply every item of information carefu 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04473 
CERTIFICATE OF DEATH Reg. Dist. No vam 


PLACE OF DEATH: : ; . USUAL RESIDENCE (HOME) “OF “DECEASED: 


COUNTY Kaded! MARYLAND STATE id he — a 


CITY (it outside corporate limits, write RURAL! LENGTH OF STAY uss eas outside corporate a rite RURAL and give nffrest town, 


OR gandatize t town) > * / (in this place) {) P : 
WN Et OLE Lowe) ] S- Stee TOWN Aplasree ya : 
A le ae 
HOSPITAL OF STREET (if rural give Sones 
ADDRESS 
STREET ADDRESS ébhz., Ee As oe GO Zante ee ae SA vol 
3. NAME OF i 4, DATE thy “D ) ed 
DECEASED: ( t) FSi ere) ee: ist) Ba onth) ay. eS 
(Type or Print) oan DEATH: Cae v- (A 193 4 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| iene Year |i UNDER 24 HRS. 


Z. A be Ut of uae Zed. 19, 18 7F gle ea | Months | ee Hours | Min, 


102. USUAL OCCUPATION.Give kind 10b. KIND OF ee on Il. BIRTHPLACE (State or foreign country): |I2. CINZEN OF WHAT 


ver Sones fred most of ae ys pe - Ue, oa ays | ea Z ae act. Std. ASA _ 


13. fee Rp | 14. MOTHER'S MAIDEN ms 
15 Was Deceased Cie U.S.ARMED Forces?| 16. SocraL SecuniTy No.: | 17. INFORMANT & ADDRESS: 
seein) ne, or unk. | If Yes, mye war or dates of é La ¢ 
service) ‘ Lathtrerce t ] 
r 18. MEDICAL CERTIFICATION ere qreavclilo, oF e %S 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


YAK 


Immediate cause 


Antecedent causes (s) 

Diseegre oF a ahi if any, 

giving rise to the above cause 

stating the underlying cause last_ DUE TO 


{ce} 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes) No | 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete,) 
HOMICIDE fNURY 


TIME (Month) (Day) (Year) (Hour) eG OCCURED 
Whiie at Not While 
INJURY m. Work [) At Work 1) | Ss _ 
22, I hereby certify that I attended the deceased from .. 19 TH, to . Ay Wo, 198-4, that I last saw the deceased 


alive on He 26 199%, and that death occurred at .....>. ae Pp Ge from the causes and on the date atated above. 


SIGNATUR! (Paes or os ADDRESS. SIGNED 
CELL a Mad. ie afl 
23. BURIA. [La burfete DATE THEREOF a. OF CEMEJERY OR CREMATORY LOCATION (Gity, tgwn, or county) (State) 
Pcie ad Vag ze vise Soe, Beever dee. LAA 


fans raSit D BY LOCAL sant "SST TURE 24, NERAL DIRECTOR “ADDRESS 
REGIST Se | _ Yew ig 4 /, TE 2 ie La Hd, 


HOW DID INJURY OCCUR? 


information carefully. T 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every it 


a. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04474 


[ CERTIFICATE OF DEATH Reg. Dist. No. % 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Cecil ___ MARYLAND. state Maryland county Ceci 
city (If outside corporate limits, write RURAL| LENGTH OF STAY clr outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place} 
i Town Perry Point x days Town Elkton 1, Mde 
HOSPITAL OR y, STREET (If rural gi 1 tii 
INSTITUTION OR Veterans 4 ADDRESS 4 o: seo 
STREET ADDRESS Administration Hospital | 137 Collins Street, = ; 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
) (Type or Print) NORMAN __ HUTCHINSON DeaTH: May 10 19 54 
3. SEX: e coLoR OR |7. SINGLE. MARRIED. | | 8. DATE OF BIRTH: |9. AGE last birthday| 17 uNoeR 1 vean| Ir UNDER 24 Has, 
2 . 5 Months| Days | Hours Min. 
Mu Negro (Srecity) Married 6/4/95 » 58 vm. | 
HOA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? > 
even if retired): @Qgk Cook Elkton, Md. i 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Unknown Unknown 
a 18, WAR rye ody iN U.S. ARMED Forcest 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
2 ime or unX.)| (If Yes, give war oy dates 
Ye ST facctien 50078718 Hospital Records, VAH, Perry Point, Mde 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASE: OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


AX 


IMMEDIATE (GKOEE A Bronchogenic poreinens, :Rt. lung w/metastosils over 1 4 yr 
DUE TO 
ANTECEDENT CAUSE (8) C 
DISEASES OR CONDITIONS, IF ANY, cB) Obstruction couplete of rt bronchus baie 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. S 4 
= cc) obstruction, partial of esophagus | wninowm 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


| 


20. AUTOPSY? 


Yes we nol] 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


210. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22.1 hereby certify that Yattended the deceased from # 


correct age is especially important. Physicians: aa write the causes of death clearly and legibly. 


, 1994, to 1994, SRK GEK MAW MK NRCEK SX 


Ee SKAKKKK and that death occurred at 11:LOM trom the causes and on the date stated above. 


SI G ree ADDRESS DATE SIGNED 
i¥e_OPPL Professional Services m.o.VA Hospital, Perry Point, Md. 5/10/54 
23. BURIAL, REMATION, NAME OF CEMETERY OR CREMATORY 


REMOVAL (SPECIFY) 


ret 


DATE THEREOF | 


| LOCATION (City, town, or county) (State) 


Elkton, Md, 


DATE REC'D BY LOCAL 


oe NT) 19 70, 12 SY 


Aan 


ja 


5/10/51 Providence Methodist 
ic} RAR’S SJGNATU 24. FUNERAL DIRECTONUD Poplar Btejappress 


DWARD R. 


“age 


CY Jee 


pe Wilmington » Del. 
oS ee 


aur 


eo 
os 
ist 
a 
3 
1 2 
2% 
s oO 
g2 
cvs 
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ye 
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a 2g 
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correct age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4475 
( CERTIFICATE OF DEATH Reg. Dist. No. 96 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Cecil ____MARYLAND STATE. Maryland ___ COUNTY _ Sates sabia - 
CITY (If, outside corporate limits, write RURAL! LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ne re thi pias) OR s 
TOWN erry Point 1 Yr,10 Mos. town Baltimore : 
HOSPITAL OR 1% STREET (If rural give location) 
INSTITUTION OR he ey. P, ADDRES: bs 
STREET ADDRESS Veterans Administration Hospijtal $18 S. Norris St., os 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: . ar OF 
Peae ein). Aveer’ N. JARVIS is OF 4, May 1a oh 
3. SEX: 6. BeLOR OR |7. noe Wena 8. DATE OF BIRTH: 9. AGE last birthday| 1” UNDER t YEAR| IF UNDER 24 Hn. 
Sas , 2 Month: -{ MI 
Male White (Srecity): "Harrie | February 15, 1870 | 84 g| ee | ee | een eee 
HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: . FOUNTRY? 
even if retired) : own own La Cross, Wisconsin aHeaae 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


Adelaide Stockwell 


17. INFORMANT & ADDRESS: 


Nicholas Jarvis __ 
18. WAg DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unké] (If Yes, give war or dates 


1s. SOCIAL SECURITY NO, 


L Yes lof service) SSA. Tone Eospital Records, VAY, Perry Point, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR comune DIRECTLY SEES ss ass Re syndrome, associated with ONSET AND DEATH 
pinee use roxas > cerebrial arteriosclerosis with psychotic | 2 
ANTECEDENT CAUSE (8) DvE TOreaction. 
DISEASES OR CONDITIONS, IF ANY. ‘s) Generalized arteriosclerosis 1 year 


GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. 
(c) ia terminal 1 week 
WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes oO No @ 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING (I) 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Oo Not while 
M. at work at work 


/22. I hereby certify that Yattonded the deceased from ....6—4=52 19......, to 5-1h—..., 1954 if that] Vaby hal itd Adehdeea 
htitd bk / 1 TILT LLAAS ALL and that death occurred at 1 5m, from the causes and on the date stated above. 


SIGNATURE | yy) A/a 2-2-1 ADDRESS DATE SIGNED 
wihLtAit i. FARRIS, Acting Chief, Frof- $°S¥: vay, perry Point Cecil Maryland 5/15/5i 


23. BURIAL, “(sree | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


dcire | Scares Baltimore Nations Baltimore, Maryland. 
REGISTRAR’S SIGNATUR , 2 R, REC ADI ¥ 
Dea Bed fe BONEZA Ey Mice tee He "a 


1 Tey Witwer? ae, 


DATS Bee, BY LOCAL 
REGISTRA ‘a 
lad 1S 19 
F 


& 4500 04475 


8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... tee Uae 
> 1. PLACE OF DY§TH: i 2, USUAL RESIDENCE, es OF DECEASED: 
BS MARYLAND STATE A: eee 
28 CITY (it LENGTH OF STAY)! CITY (if oy ateglimite write RURAL and give nearest town) 
TOWN A. 3 BZ q Town 
Ee HOSPITAL OR STREET (If rural, give location) 
os INSTITUTION OR ADDRESS 
tb STREET ADDRESS 


i 


3. NAME OF (First) (Middle) lof | 4. DATE (Month) (Day) (Year) 


DECEASED 
poh NSON 
fal "py Dr oe 8. D FE nn mre AGE last birthday: 
YM ee LO 1 


om 


Drath ¢ ) 19 oF 


IF UNDER I YEAR | IF UNDER 24 HRS. 
month Days | Hours ! Min. 


(Type or P: 
LOR OR 


€ 
“Ge Op 


bf 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection ”-@ Inquiry K and 


find-that death resulted from: Natural causes AX, Accident [1], Suicide 1], Homicide 11, Undetermined cause Q. 
SIGN CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


M. D. 


S 
AS 
‘S,, | 10a. USUAL OCCUPATION (Give at gf | 10b. KIND OF BUSINESS OR) 11. B saa ed or foreign Vet 12. © 
oO 5° wo} lone during most of «york nS | Meer Beiipy 
& 33 
Q 4 o | 13. FARUER'S NAME: Cc, ee J APC 2 Me NAME; 
zB Cann: eT Ml 
= 5 2 ee a inlets # pre ARMED FORCES 7/ 16. SoctaL Securry No.: | 17. el Leben & ADDRESS: 
z Eg wd [sere B/F- 32- 740 ha prtreon, Cl belo bd, 
ea 
ae |. 
a BE 18. MEDICAL Latin tices eee 
a de I. DISEASES OR CONDITIONS DIRECTLY LE. pcg ec 
mos of 
a ZS mmediate cause 
(7 
3 = E: Antecedent cause(s) 
=e Diseases or conditions, {f amy, _(D)-ss:sssosessssssssssnssessessusnssesesonnsoesssesssnssisvssnsounsonsesinsopnassonensoasbecnssomonsnsnsuagounteneasssgestbotnsistsnseenanegsnsenonasooustnoco] aeeuseneanenenvaness¢aresenees 
q as giving rise to the above cause DUE TO 
g ee stating underlying cause Jest (,) 
< és TE OTHER SIGNIFICANT CONDITIONS CONTRINUTING = 
s Pm TO THE DEATH BUT NOT RELATED TO THE 
tras DISEASE _OR CONDITION CAUSING DEATH. ... SSR Scena irons rapecnahns e 
oo™ ES 19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
; E i} / Le : Yes] No 
I -& | 21a. EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, | le. (City or town) (County) (State) 
N teh PRIMARY [) or CONTRIBUTING [] OF spyitrect: olliee bide., ete, 
Ge | Bid TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
a OF While at Not while | 
3 INJURY M.| work [) at_work (J 
B, 
a 
o 
a 
& 
3 


ASSISTANT MEDICAL EXAM. —F-FY 
ae Pero DATE THEREOF | NAME OF €) 
eho Spe be St By Was Wii 


ATION (City, town, or county) La’ 
£ an SEZLS kl 
ees REC'D wA ar 1 gee GNATURE i he ees (tel. 
wll I A ct _ Cll BY 


PLEASE WRITE 


Ged 
wm 
1 
<j 
< 
wn 
> 


| Pilmécie? Item 7 04477 


if 6/17/54 emf MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. G 
4483 CERTIFICATE OF DEATH Reg. Dist. No. 7 ove 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
. * 
COUNTY Cue £ MARYLAND _ STATE WEA ___ county ( te - 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside gorporate limits, write RURAL and‘give nearest town) 
OR and give nearest town) eae this place) OR o 
TOWN TOWN Z Yipes lt ¢ | 
HOSPITAL OR. STREET “(If rural give location) 
INSTITUTION OR ADDRESS rs a y 
STREET ADDRESS Lnnrvemn ‘ Wied > Le o GY. Sch Lol 
3. NAME OF (First) (Middle) (Last) _ “) 4. DATE (Month) 7) 
DECEASED: oe Bb 
(Type or Print) WALTER TOWNS DEATH: 19 oY 
S. SEX: 6. COLOR OR|7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ar rund be ar FUNDER 24 HAs. _24 Hi 


RACE; WIDOWED, DIVORCED, 
Mog ow) (Specify): Sing le 


TOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 
even if retired): 


Hours Min, 


/881 é7)%. 


11, BIRTHPLACE (State or foreign country) : 


These. 


13. FATHER'S NAME: I 14. MOTHER'S MAIDEN NAME: 


tah, AAs 
17. INFORMANT & ADDRESS: S08 Rid fe 


“Months | Days 


j12. CITIZEN OF WHAT 
COUNTRY? 


43, WAS DECEASED Ever IN U.S, ARMED Forncest | 1s. SOCIAL SECURITY No. 


(Yes, no, or mee ie Yes, give war or dates Ly 
3 of service) E 1 F i ale L. £ CS taiss Sey 


please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH ONSET AND DEATH 
5 LY Chon S 
IMMEDIATE CAUSE (Ad Ao 
DUE TO 


ANTECEDENT CAUSE (8) % 
DISEASES OR CONDITIONS, IF ANY. (eB Carbo Geter hey | Connrtlncur/ 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«cy 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


Yes oO NO oO 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg. ete:| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) Ae NUR OCCURRED | 21r. HOW DID INJURY OCCUR? 7 
OF INJURY Notrwrile 
M. x pe at work 
22. I hereby certify that I attended the deceased from ¥/2%....... , 194%, to 23 oo.) 194%, that I last saw the deceased 
alive on .. 37 %3......,19%.., and that death occurred at Ut M, from the causes and on the date stated above. 
SIGNATURE 


ADDRESS DATE SIGNED 
cae tO Khaw 1 S/n fw 
am) | DATE THEREOF NAME OF CEMETERY OR CREMATORY | ean (City, towp, or county) (State) 
= Dik Ee WH, de 
; 


DATE REC‘ BY LOCAL = STR, Pe racate 4 ook DIRECTOR ADDRESS 
REGISTRAR if € 
d Sahl 904 , 


correct age is especially important. Physicians 


23. BURIAL, C 
REMOVAL 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alb — 10-53 


MARGIN RESERVED FOR BINDING 


yen 


VS. Al5 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


a write the causes of death clearly and legibly. © 


S 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04478 


CERTIFICATE OF DEATH Reg. Dist. No. ..% 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. Cecil | MARYLAND. state New Jersey county 
CITY (ft outside corporate limits, write BUR cenend OF STAY ins outside corporate limits, write RURAL and give nearest pag) 
OR and give nearest town) in_ this aie 
fon Perry Point, Md. “ aT Yrs. Ti fown Camden 
HOSPITAL OR ee YS STREET (if rural give location) 
INSTITUTION OR ADDRESS 8 2 
|__STREET ADDRESS Veterans Administration Hospital De myives ere 
3. NAME OF (First) (Middle) (Last) . %. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) NETL Joseph Kelly _ DEATH: 9 22 19 5h 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday| Ir uNpem + Year| IF UNDER 24 Hn. 
4 = D b Mont! 
Male VWhtite | Gsm” Single’| 4-21-88 | 66 Pea|ee lee al eae 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Huckster Produce Wilmington, Delaware USA 


13. FATHER’S NAME: 


14, MOTHER'S MAIDEN NAME: 


Unknown 


Unknown 


|. Was DECEASED EVER,IN U.S. ARMED FORCES? 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


(Yea, no, or unk.)| (If Yes, give war on dates a 
Pes y cervice) WHEL None Hospital Records, VAH,Perry Point ,Md. 
7 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
af A 
i. ae «ay _Lobar Pneumonia, left. 48 Hours 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) prerete hypertrophy with hydroureter & Undet. 


GIVING RISE TO THE ABOVE CAUSE DUE TO 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


STATING UNDERLYING CAUSE LAST. 


«© Arteriosclerosis Undet. 


TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. None 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
5-20-54, Prostatic obstruction, moderate. vee ae eh 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 


215, PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., ete. 


INJURY OCCUR? 


F EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that Kattended the deceased from 


119 .2bto 5—2e=....., 19..diy tHaEX RRNA RUeKtaReaekd 


and that death occurred at 3:05AM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


om rerneneor | SERVICES m.pv. V.A. HOSPITAL, Perry Point,Md, 5-22-54 


taketal, MOVAL (SPECIFY) 


=. 
23. BURIAL, CREMATION, SATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county} (State) 


Beverly, New Jersey 


TOR ADDRESS 


= SL Yana Cemetery 
= femoral REC’D BY LOCAL 1 reTRaS veg L 24. ERAL DIRE 
a 2Y —_ # 7 xy 1, 
Ag 4 PE ; \ le Grace, Md. 


ela Tt S 


A- 
MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


aay 
2 
2 
is 
cay 
° 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (44°74 
- 4484 CERTIFICATE OF DEATH a ite nb 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


COUNTY Cecil MARYLAND STATE Pennae county Delawar _ 
CITY (If outside corporate limits, write RURAL eae OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ytd Bive nearest town) ze 3 place), OR é , 
—___ Bieing=Sun OC fy 2 Ibe eee. Philadelphia _ f2Kx-3 
NOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 7 ADDRESS 
STREET ADDRESS Unthon Hospital vA 
3. NAME OF (First) (Middle) (Last) | 4,DATE (Month) (Day) (Year) 
DECEASED: OF 
DECEASED: Walter erome Kirkwood of, May 87 f 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;| | IF UNDER I YEAR }IP t UNDER 24 HRS. 
WIDOWED, S 
Male "ite Wrety): Sitere | dune 11 1873 GO ya, | Months] Dave [Hours [ Mi. 


“Ida. USUAL OCCUPATION Give kind of 
work done during most of working life, 


10b. Ne OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12, CITIZEN yor WHAT 
1 Z 


Rétited™thgraver Engraver Gecil Co.Md.. Ue 
I3. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Kirkwood Elizabeth McNamee 


17. INFORMANT & ADDRESS: q 
Mrs.Harvey Simmers Rising Sun,Md. 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no,. tow >| Cle ot give war or dates of 
service) 


16. SociaL Security No.: 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 


FIX 


Immediate cause 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause Nie 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION: Ish. MAJOR FINDINGS OF OPERATION ; 20. AUTOPSY f? 
i 
0 Yes Now 
21. ACCIDENT (Specify) Ace (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE INJURY = . ——- = 
TIME (Month) (Day) (Year) (Hour) ee OCCURED HOW DID INJURY OCCUR? 
OF While st Not While | 
INJURY m. | Work) At Work, 


Wt to & SA, 190%, that T last saw the deceased 


and that death occurred at. ms a YW & from the causes and on the date stated above. 
(Degree le) Ccntted ) bie bFLE-OY 


22. I hereby certi ce I attenged the deceased from 3/0 


0hF, 


a. & BURIAL, C x dare) | DATE THEREOF NAME OF CEMETERY Mee [ATOR aia re (City, town, or courfty) @itate) 
pe y 
nea eer 30 1954 Vest Nottingham Near Colora Ma. oo 
pan BY rags Max peg SIGNATURE 2 FUNERAL DIRECTOR Ewes. 


ro 2 ind iperioi Ririny S un. vf, 


S‘A Nvaand 


formation carefully. The 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 & 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


correct age is especially important. Physicians 


‘12%D. TIME (Month) (Day) (Year) (Hour) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04480 


> 4502 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Cecil MARYLAND statreMaryland county Harf ord 
Sly Cae SET 3 es write RURAL never OF, nso hes outside corporate limits, write RURAL ana give nearest town) 
and give nearest town. ( i lace’ 
fownPursl- Calvert LO"nénths town Darlington iz =e 
HOSPITAL OR rt pt Py es (If rural give location) 
INSTITUTION OR ADDRESS = 
STREET ADDRESS gels al Nursing Home 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dey) (Year) 
DECEASED: OF 
(Type or Print) Annie May Lamb oF, May 17219 
3. SEX: 6. COLOR OR |7. SINGLE. WARRIED. |] 8. DATE OF BIRTH: 9. AGE last birthday| ir unoen UNDER roa 
Female |wh?té eres) widowed, l=15= 1873 She ges i” 


Oa. USUAL OCCUPATION (Give kind of{ 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life, OR_ INDUSTRY: a COUNTRY? 
even if retired) :housewif @ x Marylan U.S. 
f : 


13. FATHER’S NAME: 


Thomas Liddell 


1s. WAS DECEASED Ever IN U.S, ARMED FORCES? 
(Yes, no, or unk.) (If Yes, give war or dates 


14, MOTHER'S MAIDEN NAME; 


Julia Russell 


16, SOCfAL Security No. | 17. INFORMANT & ADDRESS: 


No. of service) ‘None John T. Lamb R.F.D. Port Deposit,Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
oe x 
IMMEDIATE CAUSE (A Ct: id bine Mos eo C ~ Ab ce: Le Ae 
DUE TO 


ANTECEDENT CAUSE (8) 2 2 () : 
‘ hs 
DISEASES OR CONDITIONS. IF ANY. (B) A pen tao t SLA ey bese Ce te BS Gee 


GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 


A 4G = 
«cy Whe De $e © Wr Xen ho Sefoosis Aas 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 
VAT ae 


TO THE DEATH BUT NOT RELATED TO THE za a . 
ee CG OE” ae Lethe CW 
20. AUTOPSY? 


DISEASE _OR CONDITION CAUSING DEATH. — 
eo Oo 


194. DATE OF OPERATION: 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


19B. MAJOR FINDINGS OF OPERATION 


v 
21a. ACCIDENT WAS UNDERLYING {) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2Je INJURY, OCCURRED 
Not while 
ui Mok at work 


21r. HOW DID INJURY OCCUR? 
OF “INJURY 


M. 
22.1 nig certify that I attended the deceased trom VATA , 195%%., to vA sy 192K, that I last saw the deceased 
ind that death occurred at&IO M, from the causes and on the date stated above. 


ADDRESS Cj. ‘ tas. 7G ay AD cere: 


AME DF, cere oR C cy LOGATION (City, town, or county) (State) 


Pr. ’ 


(2 


f 


aed MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


i 


ee 


PLEASE WRITE PLAINLY, 


VS. A15 


m carefully. The correct age 


inform: 


i 


Su 
hysicians: please athe the causes of death clearly and legibly. 


2 


lly important. P| 


ply every item of 


is especial 


OR A / 
SGwn give nearest t: ay eo wv 


7 Mes, no, or unknown) i dt ye. give war or dates of 
: 18. MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
$ ; 2411 N, Charles Street, Baltimore 


* 4485 CERTIFICATE OF DEATH gg. isu vo. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 
ips eure (If outside corporate limits, write RURAL and give nearest town) 


TOWN 
STREET 
ADDRESS 


1, PLACE OF DEATH’ 


COUNTY 
C Eee a MARYLAND 
CITY (if outside soreeee limits, write RURAL and |) LENGTH OF STAY 


8 this By. 
HOSPITAL OR 


INSTITUTION OR e 


give location! 


STREET ADDRESS oS a 

3. NAME OF (First) Last) 4. DATE ‘Monthy Di ¥ 
DECEASED ? Cast) Da (Month) ‘(@ay) Weary 
(Type or Print) 199 


6. COLOR OR RACE 9, AGE last birthday 


yrs. 


If under 1 year {If under 24 hrs. 
Meats Days |Hours isa 


12, Citizen oF WHAT 
R 


SINGLE, D, 
"WIDOWED, DIVORCED, 
Gpecity) 
i0s, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS On) 11. ‘State or foreign country) 


lono during most of working life, even if retired) USTRY | 
Gregen REE. 1O FAS. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


- 
bad 
16. SocIAL SmcuRITY No. Lia ‘ORMANT 


e 
- WAS Deceasep Evan IN U.S. Armap F@icus? 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING ae Onset anp Deata 


ay. 4 rere zed Acleriorcler ores : : |B YES + 


Oi€ 


Immediate cause Cee 


Antecedent cause(s) 
DWRBRBES Cr CORMPTlCia ME -simny,, (1b) eee 2ccis a prstetcemevcerneemerceme rent uperst nw trsbodngnobdeslabda ah ces carve nr nltvbecden nin oemtbees é 5 Bs ma Se 
giving rise to the above cause 


stating the underlying cause last, 
fe) i 


Il. OTHER SIGNIFICANT CONDITIONS ee 
Conditions contributing to the death hut not | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT S| re (Home, farm, fact street, CITY OR TOWN: COUNTY) STATE, 
Acapes (Specify) | oer ofee Mag th) torye ( ) ( ) ¢ ) 


pe i — -_ = 


HOMICIDE 
TIME (Monthy (Day) (Year) oop os OCePRE FD HOW Dib INJURY OCCURT 
ie Bi 
INJURY. — G eee o ow y 
22. I hereby certify that I attended the deceased from.... iets 19.5%, that I last saw the deceased 
» 19. Le ra and that death occurred at. sll from the causes and on the date stated above. 
(Degree AO4 


SIGNATU! or title) DATE SIGNED 
OE TT 


Lo bh 
25. BURIAL, CREMATION | DATE THEREOF 


alive on.. 


MOVALS (Specify) 


iS SIGNATURE 
<f tee fC 4 


oe 


'S °A Nvaund 


Qiow é 


MARGIN RESERVED FOR BINDING 


lcs 


ry 


VS. A15 — 10-53 ® f 


carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. accel 


2. USUAL RESIDENCE (HOME) OF DECEASED; 


PLACE OF DEATH: 


COUNTY __MARYLAND STATE Mel COUNTY 

CITY (If outslde corporate limits, write RURAL LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and town) } (in this plage) OR 

TOWN ! TOWN ag Le eet 
HOSPITAL OR 5 STREET (If rural give location) 


INSTITUTION OR <3 ) ADDRESS 
STREET ADDRESS \ 


3, NAME OF (First Middle) ~ (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) x Wae iy 7s ay DEATH 196 
5. SEX: 6. COLOR OR |7. SINGEE TM ABR IEE: @. DATE OF BIRTH: |9. AGE last birthday] Ir uw Vr unpen 241 
R. 4 Y VORCED, 
Wage, pA \ 30/1579 | ite See, Ae Days | Hours} Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


ot 9 eb (State or foreign equntry) : 


iOa. USUAL OCCUPATION (Give kind of| 108. KIND (PF “BUSINESS 
work done during most of working life. OR INDUSTRY: 
even if retired): he, 


FATHER’S NAME: 


1s. Was Deceased EVER IN U.S. ARMED Fonce®? | 15, SOCIAL SecuRITY No. 17, INFORMANT ADD PESA 
(Yes, no, or ua] (If Yes, give war or dates | 
4 || of service) ~~ Deore 
18. MEDICAL CERTIFICATION ne Ven _ BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (Ay Swe enw AY tua 


DUE TO 
ANTECEDENT CAUSE (8S) 24 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE 
STATING UNDERLYING CAUSE LAST. 


please 


cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


WwW 


21a. ACCIDEI WAS UNDERLYING (]) 218. PLACE (Hom 
OR CONTRIBUTING [J CAUSE OF DEATH] OF INJURY street,loffice bldg., etc.| 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20, AUTOPSY? 


YES o NO 


(State) 


2\c. WHERE DID (City or town) (County: 
INJURY OCCUR? 


2le INJURY OCCURRED 
While Not while 
at work at work 


“Sir. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased Nae 
alive on V a4). 19.44, apd that death occurred ¥ 13 


M, from the a and on the date stated above. 
SIGNATURE DDRESS DATE Ph a Ly 
| DATE THEREOF et NAME OF SEMETERY OR CREMATOR LOCATION ai a ‘oF coun| a be 


ey to - Ay 198% that I last saw the deceased 


correct age is especially important. Physicians 


23. BURIAL, CREI TON, 


R, OVAL ¢ FY) 
DATE REC'D BY LOCAL a 2) INATURE 24. FUNERAI ADDRESS 
ee oe / Qaz Ah 
(F 


$ °A Nvayng 


af 


VS. A165 


nal 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatiok caref, 


ly. The correct 


legibly. 


age is especially important. Physicians: please write the causes of death clearly 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04483 


i=¢ SRTLE 0 i 
. 4503 CERTIFICATE OF DEATH Reg. Dist. No. 
i 
I. PLACE OF DEATH: j 2. USUAL RESIDENCE (HOME) OF DECEASED: 
€ 
county (@c 4 “A MARYLAND STATE A A COUNTY Cea / = / 
CITY (If pute sreenee limits, write RURAL, ESE, (se STAY Cans (If outside corporate limits, write RURAL and give nearest town) 
an ive nearest tor (in this place) 
Town er aD Piya Sug | PF yrs. town £Lftod 
HOSPITAL OR 7 STREET (If rural give location) 
INSTITUTION OR a 1 ADDRESS 
STREET ADDRESS J ww j 14 @ Ursing Vege 
3. NAME OF “, (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: Y ny OF 
(ee Pin Aare are? Lou isn S17 hinne y peatu: 7/2 27s S 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday/ IF UNDER I yeAR|1F UNDER 24 HRS. 


Lemale\ Whi Fe | Meni ouel 10- 17-15 74 


10a. USUAL SHY Dale Give kind of 10b. KIND OF BUSINESS OR CK. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


k E. OUNTRY 3, 
work done during mgst of working ‘life, Piss 6 Kesp 23 eg eke G f, YT Ky A 
14. 


even if retired) 4/0 poe wife 
eye MAIDEN NAMF, ; 
ae 7 7 


13. FATHER’S NAME: 
16. SoctaL Security No.:| 17. iatonsiter & ADDRESS: 


evey J fevse f 
——_ | | Ay, de Jb er Bpepledfard, Elhh  M, 


Hours | Min. 
yrs. 


Months | Days 
| 


15 Was Decegsep Ever In U.S.ARMED Forces? 


(Yes, no, or unk.}| (If Yes, give war or dates of 
Y ALo 
18. MEDICAL CERTIFICATION 


service) — — 
1. DISEASES OR CONDITIONS DIRECTLY LEA 
YAR. 
Immediate cause (a)... A Ae 


DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Bp ecenee er erie ae if any, (b) 
giving rise ie above can: 

stating the underlying cause last. DUE TO 


I 
fc) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tt 
x | Yes) Nofft_ 
21. ACCIDENT (Specify) EEACE (Home, fess factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While L 
INJURY m. | Work 1 At Work [J 
22. I hereby certify that I attended the deceased from 3 EF. f, to | AF... , 19. a that I last saw the deceased 


alive o é € , 1987 Y and that death occurred at . 


‘Degree pr titie 


., from the causes and on the date stated above. 
DRESS ATE SIGNED 
Zz 6/~- 6 


NAME OF CEMETERY OR ‘a AT LOCATION (City, town, or county) (State) 


Bethel Cemetery | Bathe/ Aad 
RE 24. FUNER, ngs ADDRES! 
Fic ag a hh pe 


sy) 5 


t ey) Ley | 
DATE REC’D BY LOCAL ek ea A 
REGIST) 272 oe DD. 


0! a DATE 


MARGIN RESERVED FOR BINDING 


VS. Al5 — 10-53 & 
hy 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR W. 


please write the causes of death clearly and legibly.’ 


ans: 


tant. Physic: 


ially impor 


is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 48 4 


: 4504 CERTIFICATE OF DEATH Reg. Dist. No. 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county __—-_—Ceeil __MARYLAND state Maryland county Cecil __ 
ciTY {If o ide corporate limits, writ RURAL LENGTH OF STAY srr outaide corporate limits, write ‘RURAL and give nearest town) 

.. OR and give nearest town) (in thia place) 

Town” "Perry Point 2 days Town Perry Point xX 
HOSPITAL OR J STREET (If rural give location) ; 
INSTITUTION OR $ | ;, ADDRESS 
STREET ADDRESYeterans Administration Hospital 1154 Avenue A” 

3. NAME OF (First) (Middle) (Last) =: 4. DATE (Month) r (Day) 
DECEASED: OF 
(Type or Print) SUSAN E. . MORRAN veatH: May = 21 

S. SEX: 6. ‘COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: “|e. ‘AGE ‘Tast birthday| iF FUNDER? year! 1, UNDER 


WIDOWED, DIVORCED, 


lonths| Days | Hours 


Female White (Specify): Widowed 1-26-1872 82 yrs. 
Oa. “USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: q COUNTRY? 
even tretred: Unknown __Unknown : New York USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
James M. Morran - Deceased _Sara McHale - Deceased 


15. WAa DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT & ADDRESS: 


he neta None Dr.Joan F. McGreevy, VAH,Perry Point, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
EBACE CKUWE (a) Congestive heart failure 3 days 
ANTECEDENT CAUSE (8) ne “ Approx. 
DISEASES OR CONDITIONS, IF ANY. (B) Arteriosclerotic heart disease Ba 


GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


P yes[] No fq] 


21a. ACCIDENT WAS UNDERLYING 1] 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) Count: State 
OF INJURY atreet, office bldg., etc. yg (County) f ) 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that3t attended the deceased from ....5. 5-19... , 194., to 5-21. 19. 54, stancohenennnnorenned 
OOK and that death occurred at - io: 215MM from the causes and on the date stated above. 


Q ADDRESS DATE SIGNED 
rofessional Services m.v. VAH, Perry Point, Md. 5-21-54 


‘ DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


5-23-54, Angel Hi : Havre de Grace, Md. 


DATE REC'D BY LOCAL REGISTRAR’: i SIGNATURE “aa UWERAL DIRECTOR 4 ADDRESS 
REGISTRAR fa . - 
a> 2 estes cicse:, 2 ae A fc Brage—Ha 


©. 


pat 
Y, 
age is especially 1 Wire Physicians 


VS. AIBA - 5-53 


. The correct 
bly. 


car y 
and Tegi 


early 


‘ofinfé 


item 


i 


Supply every 
please write the causes of death 


MARGIN RESERVED FOR BINDING ry 


WITH UNFADING INK. 


PLEASE WRIT. 


: 4505 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eft a5 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no... 


1. PLACE OF DE. 5 2, USUAL REIDENCE (HOME) OF DECE 
COUNTY ett. ae iate STATE 2A COUNTY 2. LCA Ps 
CITY (If outgisge COLIN. write ENGT) CITY (If ou co! rite RURAL and give nearegt town) 
oR and 196 oR X 
‘OWN TOWN . 


tn CCLLTA OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. et cene (First) (Middle) (Last) 4. ee (Month) (Day) (Year) 
(ype or Pin Te J wk [ y. R wt! Lr Meowkam DEATH s 18 0G 
5. 8) M4 che ae MARRIE} DATE OF one 9. AGE last birthday: | tf UNDER 1 YEAR | IF UNDER 24 HRS. 
fe) | f2~ BI- F 3 | Posy ii helo 


"ATION (Gye ae of | 105. KIND OF BUSINESS OR 11. Giate or Z. Z yi] 12. 6 AT 
4 most oj ‘ork life, INDUSTRY: | T) 
HER'S NANE: / pies MAIDEN one, ; eho 

17. INFORMANT & Se aleic RESS: ff) > 


‘Was DECEASED Ever IN U.S. ARmeD Forces?! 16. Soctan Securiry No. 


ea, no, or ynk,)| (If Yes, give war or dates of 
VEO" lors | danas Mra 
a, t CLheihi sia 
18. MEDI CERTIFICATION 


INTERVAL BerwaeNn 
I peed Le or CONDITIONS DIRECTLY LEADING TO DEATH: j| ONser AND DgaTH 


« 


Immediate cause (hed 


Antecedent cause(s) 
Diseases or conditions, if any, (DB)... 
giving rise to the above cause DUE TO 
stating underlying cause last 


(c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


0. ITION CAUSING DEATH. ee vs 
Iva. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
2ta. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, ee 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id. es (Month) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
hile at Not while 
INJURY M. work [J at work [] 


22, I hereby certify that I took charge of the remains described above, held an ‘Autopsy O, Inspection ZX, Inquiry A, and 
ind that death resulted from: Natural causes Bh Accident 1], Suicide, Homicide , Undetermined cause Q. 
CHIEF MEDICAL EXAMINER i DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


RIAL, CREMATION, Ge. THEREOF | NAME SMETERY OR CREMATORY | LOGAJION (City, towayor county) (State) 
MOVAL (8 Ee z | a 
PH oe ce cy REC'D BY ae a Wd ce a Bi y NERAJy DIRECTOR ADDRESS 
REG. La G.. L,, 
At Shaft Snr EZ 


ROY’ ame Ne 4 Gy 


4506 MARYLAND STATE DEPARTMENT OF HEALTH 0 4486 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rex. Dist. we. a x 


1. PLACE OF DEATH: a 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE co 
MARYLAND 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 
OR gh it town) this pl 


(Type or Print) QeaTHe: ‘ j 
6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birtbdey [if unde 1 
nn | WIDOWED, 
aQs, (Specify) 


DIVORCED, Mont! | ays Hougll Min.” 
1a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or BustNgss©or | 11. BIRTHPUAC: tate or foreign country, 12, Cimzen oF Wiat 
done during most of working life, even If retired) | INDUSTRY UNTR: 

AMY = E ay iS 4 
13. FATHER’S NAME \ 14, MOTE aie MAIDEN NAME 


| ‘ 
ts Was ee te ve ARMED ee 16. Soctan SEcuRITY No. | 17.5 apa 
‘ea, nO, mown yes, give war or dates o} 
Iservice) A. 6 


18. MEDICAL CERTIFICATION 
Invervat Batw 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND D&; 


Immediate cause : Ez wy) hW Aagres. perc 
e batt 


Antecedent cause(s) + x 
Diseases or conditlons, if any, as SS 4 ae 
giving rise to the ahove cause 

stating the underlying cause last 


Ri 


tem of 


i 
he causes of deat 


ipply every 


: please write t 


to) 

li. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not. yu Sy" 
related to the disease or condition caueing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ies 20. AUTOPSY? 


3 
i=} 
Zz 
a 
eS 
co) 
ee 
a 
a 
> 
4 
ra 
7] 
cs] 
oe 
Zz 
Q 
2 
< 
z2 


H UNFADING INK. Su 


EXTERNAL CAUSE WAS PLACE (Home, farm, (ee street, (CITY OR TOWN) a: TY) TE 


“PRIMARY Wn CONTRIBUTING © | OF \ oft bldg eee) 
CAUSE OF DEATH. INJURY Fas AV mw oe Cee; oh \ d 
TIME (Month) (Day) (Year) ane INJURY OCCURRED me ce INJURY OCCUR t 


While at Not while 
__ INJURY b work at work [~~ 


22. I certify that I took charge of the remains described above, held an Autopsy oa Inspection a CO thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes [1], fedent WAT suicide [, homicide (], undetermined [. 


SIGNATURE (Degree or title) ADDRESS L 0 DATE SIGNED 
b Oy 
Rhand WXd nee her WO. 2 UR Dy a fy WANG 
23. RORIAL, CRE ATION DATE THEREOF NAME OF OR CREMATOR LOCATION (City, town, or count#) 
pelty) 7 5 1 
\ tor Vr Vows! é CTE" Se . 
DATE REC'D BY LOCAL [2 ie a ELLA 24. FUNERAL DIRECTO 
ae Tbe WHY hn Libs LE 5 


is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


VS, AL5A 


VS. A1B 8-51 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


item of information careQuly The correct 
ly. 


i 


| 
% 
a 
be] 
= 
a 
fa) 
we 
a 
2 
3 
3 
3 
vo 
=] 
‘8 
a 
3 
3 
& 
8 
o 
a 
3 
a 
= 
iS 
E 
Qo 
a 
a 
< 
, 
a 
g 
es 
3 
a 
2 
Pa 


age is especially important. 


PLEASE WRITE PLAINLY, 


MARR IAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. Now 


1. PLACE OF DEATH: 


COUNTY CECIL 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state / ] d county CEC/L 


CITY (If outside corporate limits, write RURAL 
OR and give nearest tovwy 
TOWN 


LENGTH OF STAY 
his place) 


Bae (if outside (Tov limits, write RURAL and give nearest town) 


town £2 ATo 


——— 


HOSPITAL @ 
INSTITUTIONOR 
STREREADBRECS Hess 


STREET uM rural, give location 


ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


5. SEX: 6. COLOR OR 
: * WIDOWED, DIVORCED, 


Whe | "Wak. (Specify) : 


First) (Middle) 


fe: 


LE, MARRIED, 


~ (Last) 


8. DATE OF Bi 4 


4, DATE 
OF 
DEATH: 

9. AGE last birthday: 


JT _m. 


(Day) 


IF UNDER 1 YEAR 
Months Days 


(Year) 


part 


AF UNDER 24 HRS. 
Hours Min. 


(Month) 


1a. USUAL OCCUPATION (Give kind of | 10b. 


work done during mgst ofgvorking life, 
even if retired): [- 


13. FATHER’S NAME: 


FG iF Tetigtrralttt ‘aia 
NDUSTRY: 


Ii. alt 26. (State or foreign country): 12, CITIZEN OF WHAT 
COUNTRY? 


i MOTHER’S MAIDEN NAME: 


15. Was Dectasep Ever IN U.S. ARMED ea 16, SociaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) —_ 


17. INFORMANT & ADDRESSES 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Ba / 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not er 
related to the disease or condition causing death. 
19b. MAJOR FINDINGS OF OPERATION? 


19a, DATE OF OPERATION: 
= 


18. MEDICAL cmnaeeT 


InTervaL BETWREN 
Onset AND DEATH 


Le. 
20. AUTOPSY? 
| Yes} Nel 


21. ACCIDENT Gpecity) 
SUICIDE pt oF 


office bldg., ete.) 
HOMICIDE INJURY 


PLACE (Home, farm, factory, street. 


(Crry OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
While at Not while 
INJURY M. | work{] “at work 


| HOW DID INJURY OCCUR? 


and that death occurred at... 


Mg 


22. I hereby ee. that I attended the deceased from.. 4: BES i SF, to. 


alive on... errr gl Ce SY 
R 


SIGN. 


GREE OR "st 


Sag 195%, es that I last saw the deceased 


4. m., from “de causes and on YW date stated above. 


OW a DATE SIGNED 


DATE THER! BOF 


NAME 
5-2-5 Dally Y 
iGISTRA: ee 
gies: ie 


23. BURIAL, CREMATION 
VAL (Specify): 


OF € apes Lh CREM. 9 eg 


aE: LOCATION, (CHy, town 
UL, 


oe ghel 
Ty ae 
% 


G 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 * 


ation carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of im 


please write the causes of death clearly and legibly. 


icians 


lly important. Phys 


is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04488 


rc 
50 CERTIFICATE OF DEATH Reg. Dist. No. 96 
1. PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY, ___MARYLAND _ state DG, 
CITY (If outside corporate LENGTH OF STAY ciTy(r outside corporate lim: write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
TOWN Perry Point mo. 19 day Town Washington 
HOSPITAL OR ] STREET (If raral give location) > anf 
INSTITUTION OR ADDRESS 
STREET ADDRESSVeterans Gini heasten Hospital 1210 North Capito] Street J adj 
iS . AME OF _ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
__(Type or Print) PAOLO (NMI) _ peatn: May 20 19 54 
5. SEX: 6. COLOR OR (7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday] Ir UNDER | vean | Ir UNDER 24 Has. 
j ED, DIVORCED, Months| Days | Hours| Min. _ 
Male Witte (Specify): Divorced 3-25-88 | 66 genet Pe | Hews in 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): baberer Unknown Italy USA 


13. FATHER’S NAME: <q | 14, MOTHER'S MAIDEN NAME: 


Frank Tagliento - Deceased Isabella ? = Deceased 


| 16. SocIAL Security No. hoe INFORMANT & ADDRESS: 


15, WAg DECEASED EVER AN U.S. ARMED FORCES? 


(Yesyno, k.)| it Yes, ai dates 
Renae us| service) WH Unknown oapital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OEATH 
iaMab knees cay _ Cerebrovascular accident App. 7 days 


DUE TO 
ANTECEDENT CAUSE (5S) 


DISEASES OR CONDITIONS, IF ANY, cB) 
GIVING RISE TO THE ABOVE CAUSE nye To | 


STATING UNDERLYING CAUSE LAST_ 


cc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION “20. AUTOPSY? 


YES Oo NO 


uv 


21a. ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


21p. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


i INJURY, OCCURRED 21F. HOW DID INJURY OCCUR? 


Not whil 
Pe M. at work Oo ake =|} 
22,1 hereby certify that X attended the deceased from 3e1........., 19.54 to ..5=20...., 19.54, tacddctsnecctizobcegnd 
, and that death occurred at 43 15P M, from the causes and on the date stated above. 
si w ADDRESS DATE SIGNED 
W. OPPLER|/‘Chiet Professional Services m.v. VAH, Perry Point, Md. 5-21-54, 
23. TO aca 3 DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
MO’ SPECIFY) 3 s 
emoy 5-21~-5h Mt. Olivet Washington, D.C. 
pecistann BY LOCAL RBGISTRAR'S ee LD 2AT, F ERAL DIRECFOR y, A, ADDRESS 


Ay lOEA \Ma Be BP 


VS. A15 8-51 


MARGIN RESERVED FOR BIN 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


7 information carefully. The correct 


age is especially important. Physicians: please write the causes 6. death clearly and legibly. 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()}4489 
: 44ge CERTIFICATE OF DEATH Reg. Dist, Now. 2 


PLACE OF DEAT 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 5 MARYLAND STATE Bek COUNTY LA ; 
CITY (If outside gorporate sant: write RURAL | LENGTH OF STAY 


OR Ge ake place) crry (If outside porgoraty limits, write RURAL and give nearest town) 
[eevee | Bo ooze, 
a STREET ~~ ~~“(if rural, gjve location 


HOSPITAL OR 
INSTITUTION O 
STREET ADDRES, 


3. NAME OF igdie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH: L7, wn SH 
{ 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday /f ir UNDER 1 YEAR | IF UNDER 24 HRs. 
WIDOWED, DIVORCED, f fA | Days | Hours | Min. 
‘Le. J (Specify) + P) p & a 


12, CITIZEN OF WHAT 


ION (Give kind of 
COUNTRY? 


‘ost of working life, 


qh 


1b. KIND OF BUSINESS 
DUSTRY: = 


IRTHPLACE ar a country) : 
aA 


« 


15, Was Deceasep Ever IN U.S. Armen Forces?) 16. SoctaL Security No.: 
(Yes, no, or unk.)) (If Yes, give war or dates “| 


service) 
(= 


F InTERvAL BETWEEN 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


c) 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
DATE OF OPERONS: 19h. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
) lfsat ray Cpncahnn tee ‘ | Yes) Noe 


i. ACCIDENT (Specify) PLAGE (Home, faph/factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE OF office bldg&tte.) 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (our) | INJURY OCCURRE! HOW DID INJURY OCCUR? 
While at Not while 
INJURY M. | work] st work 
22. I hereby. hers iLL 198, that I last saw the deceased 
alive on. and that death occyrred at. the causes and on the date stated above. 
SIGNATURE (De, R TITLE) DUA rape SIGNED 
BURIAL, OP N,(Clty, town, gy county * Ht 
REMOVALLS Bed. 
se ADDRESS 


ZAP 


Saati 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 e- 
/ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa 


farefully. The 


2 
% 
ov 
2 
ad 
a 
os 
2 
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vo 
2 
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= 
4 
a 
$ 
i, | 
Lal 
° 
5 
ao 
7 
a 
a 
is) 
ev 
s 
oe 
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iz 
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ov 
g 
Ss 
iS 
Qa 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {}449() 
4489 CERTIFICATE OF DEATH Reg. Dist. No 


1, PLACE OF OEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ce L fed jude. ___ MARYLAND STATE yy cd COUNTY 0 eare 2 
oul 


CITY (If outside corporate limits, write ST | LENGTH OF STAY CITY(IE rate limits, write RURAL and give nearest town) 


and give nearest town) | his place) OR 
Tosa if TOWN 


WTonw 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR AOQORESS 
STREET ADDRESS | ar 9 Ulest oh es LAG LW eorr if d ke : 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Mon (Day) (Year) 


LE Lys /1A ¥v Geant N eS Te 2 19 54 


“/6, COLOR =f SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday|1F UNDER | YEAR ir UNDER 24 HRs. 


WIOOWED, DIVORCEO o Months| Days | H 

ify) + ) - ys ours Min. 
| Specify) Oe ag /EF Ol 73 yrs, ; 
ATION (Give kind of| 108. KINO OF BUSINESS 11. BIRTHPLACE (State or Bee country): |12, CITIZEN OF WHAT 


‘work gone during most of working lite, OR INDUSTRY: COUNTRY? 
even reti : j me 
Howse ue Harpe. Del luca 
14, MOTHER'S 


13, FATHER’S NAME: . 5 AIDEN NAME; 


_LJivpie LD ee pte WA ME WAS WET 
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